Ly

DOSUMENT ¢ NGG0D00DABST |~ *Secretary of State

2001 UNIFORM BUSINESS m';;;»on'r (UBR) FILED g

TRINITY CHRISTIAN FELLOWSHIP MiSSION, INC. 01-30-2001 90135 047 ****6] 25
Principal Place cf Business Mailing Address
13328 DUNN CREEK RD 15726 SHARK BLVD. P,
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218 Y
Us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3409571 Not Applicable
Zip Country Zip Country ” ‘ $8.75 additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
=TT m o T ’ Name ’
5 P.O. Number i Al t
HEHSEY, OLIS D REV treel Address (P.O. Box Number is Not Acceptable)
15726 SHARK ROAD
JACKSONVILLE FL 32226
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agsnt signature required when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE [1cChange [ Addition 5
NAME HERSEY, QLIS D NAME S
STREET ATDRESS | 15728 SHARK ROAD STREET ADDRESS 5
GCITY-§7-7IP JACKSONVILLE FL 32226 CITY-§T-21P o
o
TITLE DV 7 Delete TITLE [ change [ Additicn %
HAME HERSEY, VERNON NAME
STREET AGDRESS | 15726 SHARK ROAD STREET ADDRESS
env-si-2r | JACKSONVILLE FL 32228 ciTv-st-2¢
TILE 1] I pelete TLE [ Change [ Addition
NAME TAYLOR, DELL NAME
STREeT ADDRESS | $5726 SHARK ROAD STREET ADDRESS
orv-s-20 | JACKSONVILLE FL 32226 uiv-ST-21
MLE ' [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIy-81-21P
TITLE ‘ ' O Delets TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-§T-2IP
TITLE {7 Delete TITLE [JCchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florica Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other jike empowered. ?
SIGNATURE: ) 2L ERENCY . 0/:3@/@5%/ é/m DL 525 D)
A % ] Daytima Phone #




